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Bl ‘of Records To o. ubmitted to the Records Managemca. ivision 22'7
Commission Hall of Records Commission I;leGE ’. %
1. Requesting Agency

STATE DEPARTMENT OF HEALTH

CARCER COHTROI, SERVICES

2. Division or Bureau of Requesting Agency

BUREAU OF MiDICAL SERVICES AND ROSPITALS

3. Authorization Requested (Check only one of the squares below).

B C
: Dispose of present accumulation. No Establish retention schedule for re- Microfilm and  destroy originals.
odditional accumulation is antici- cords for which there is a continuing Originals if not microfilmed would be
pated. Records have ceased to have value accumulation. The records will cease to retained for the period of time indicated.
to warrant retention. have value to warrant their retention after
the period of time indicated.
4 5. Description of Records ) 6. Recommendation
Hern Describe records accurqtely. Include title, form number, size of documenfs, of Hall of Records
N work or activity to which the records relate, inclusive dates, and quantity and Board of Public
- (cubic or linear feet). Show recommended retention period. Works.
1. | FOUR COUNTY CANCER STUDY « WORK FILE -

Quantity: 9 drawers (13 cuble feet)

Datess 19L8-1551

File Arrzngements Alphabetical by nmme of patient
Disposabls Amount: 13 cublc feet

These records were prepared during a cancer research study mads in
Frederick, Harford, Montgoaery, and ¥ashington Counties, 1948«1951.
Results of this stuwdy have Leen published end no vse has been mode
of the work file since the study was completed. The work file cone
sists of a case folder for each individual interviewed and excmined,

whethsr or not treatmsnt was nccessary. Pecords in the folder in-
clude cns or more of the followings

Code Sheet - used for prepariag a punch card
Physician's Report

Hospital Report

First Visit Card (U.S. Public Health Service Form ¥o. 925)
Interoffice Méaworanda

Change of Address
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